treatment it tended to become negative about the age of puberty. When the test became positive for the first time, three or more years after birth, it remained positive for the rest of the patient's life, irrespective of the amount of treatment he or she underwent. If a mother gave a positive reaction at the time of birth, the umbilical blood was usually positive as well, and even the infant's blood might be positive, although it was not necessarily syphilitic, as for instance when the mother contracted the disease at the eighth month. Therefore a positive reaction given by a child at or soon after birth was not proof positive that the child was syphilitic.
Summing up, in his opinion they would see less early congenital syphilis in the future but much more syphilis hereditaria tarda, especially cases of late congenital nervous syphilis. It was impossible to say yet whether treatment of both the mother and the child would prevent this. On the other hand, they were able to assert that pathological tests would neither help them in prognosis nor indicate to them whether a case was cured or not.
Mr. HUMPHREY NEAME and Mr. G. R. WOODHEAD described the results of treatment in thirty-eight consecutive cases of interstitial keratitis. They stated that from the middle of 1919, patients with interstitial keratitis had been treated with intravenous injection of novarsenobillon or diarsenol, in combination with mercury by the mouth, as well as the ordinary treatment of the eye. The results, chiefly in terms of visual acuity, would be compared with those obtained in an inquiry by Igersheimer in 1913.1 During the course of this investigation a few really unpleasant cases, in which intravenous injections of arsenical compounds seemed to have not the slightest effect in checking the downward progress of the eyes, made them rather pessimistic as to the value of this form of treatment. This had occurred with previous observers. A few really severe cases of this disease went from bad to worse, and led ultimately to almost complete blindness. However, as the result of an examination of all the cases treated during this period, excluding all new cases whose treatment had been begun within the last eight months, it was evident that the visual acuity was better than was expected.
Naturally, visual acuity was taken to mean a patient's best vision, with a careful correction of errors of refraction by retinoscopy where the translucency of the cornea permitted this. As a matter of fact, in this series all but one were still under the influence of mydriatics when their final vision was taken. So in most of them.the reading should probably be higher than that shown. Furthermore, it was important to bear in mind that this series of cases contained a maajority who had not yet attained to their best possible, by the absorption of corneal nebule through the passage of time.
The diagnosis had been confirmed in a thorough re-examination made during the last few weeks, and only accepted in the presence of lines of old deep vessels in the cornea, as seen by two observers, with the presence of a blood Wassermann reaction positive on one or more occasions since the onset of the disease. The Wassermann reaction bad been in all cases carried out by Dr. P. Fildes in the London Hospital Bacteriological Department. Three cases included in the series, with Wassermann reaction positive two or three times respectively, had shown, on final examination, corneal nebul, but the presence of deep vessels had not been confirmed. Therefore their vision--, , and A-was excluded from the chart of visual acuity.
Treatment had consisted in one, two or three courses of intravenous iniectiofis of novarsenobillon or diarsenol. Dosage was estimated according to age and size of patient, the standard for an adult male being from 0O'6 up to 1-2 grm. of novarsenobillon or 045 to 09 grm. of diarsenol. Mercury by the mouth had been given simultaneously. Atropine in the form of drops or ointment had been applied to the eyes. There had been thirty-eight cases in Vision of twenty-fouir cases treated as described. all: six cases had been lost, three of these with only one eye affected three cases referred to above, of doubtful diagnosis, although Wassermann reaction was positive (these, if included, would definitely improve the resulting figures of visual acuity); three cases with one eye only affected as long as fifty-nine, thirty-two and fifty-two weeks after onset, respectively; two cases, illiterate children; twenty-four cases were therefore left for inclusion in the chart. Igersheimer had 408 per cent. of his cases with ultimate vision of from , down to blindness. His series was described as of cases " obsolete many years." This implied that the vision had reached its best degree. Now 1vision was a slightly lower standard than their ,, in the proportion of 6: 7.
Their series showed only five out of twenty-four (approximately 21 per cent. on the small series of twenty-four) as havingvision of 3-63 or worse. This calculation included seven old cases-in whom the disease had been established for over fifty-two weeks without arsenic treatment. If they put the worst possible interpretation upon the results and included six cases lost, two cases illiterate, and assumed their vision as being less than -, also three cases with one eye only affected, and took the vision of the affected eye, not considering the vision of the sound eye (i.e., light perception, 1-6 and A respectively), they had five out of twenty-four with vision less than 3-66, and nine out of eleven with vision less than A6 i.e., fourteen out of thirty-five with vision less than .96, approximately 40 per cent.
It was hardly conceivable that the facts could be as above stated, particularly as three of the lost cases failed to attend or to reply, after the subsidence of the acute stage in one eye, the second eye being still unaffected.
Referring to some of the individual cases, the worst case of the series, the one case on the chart with vision of less than -'10 (No. 29, C.C.), had been intolerant to mydriatics in any form, so that the pupil remained small, the ciliary body failed to rest, posterior synechia, developed and the pupil became partly occluded by exudate. The following cases were those in which the disease appeared to extend, or started in the second eye, during or after the use of arsenic injections:-No. 3. A. B. Extension of the disease in the second eye while ulnder treatmiient.
The cornea became covered with haze in ten days. Right first, left three weeks later. Now right l'e, left -A2 (3).
No. 10. W. J. Appearance of the disease in the second eye after the second injection. A faint haze spread slowly over almiiost the entire cornea. Left eye first. Right 16r, left 1T;.
No. 14. E. C. Right eye started about six miionths after left. As recently as February 9, 1921, there was lacrym--iationi, photophobia and ciliary congestionin the right, vision then wNas -60 left -li.6 February-25, 1921 : Still slight congestion ; ision, right 2A4, left -12).
No. 18. 11. H. Left eye started onie miionth after tlhird injectioni of novarsenobillon. Now riglht A162, left 9 (2).
No. 20. F. J. Right eye staited four ml-oniths after fourth inijectioni, right eve still inflamiied: vision, 6o, left-(3).
No. 29. C. C. Persistent extremiie cornieal vascularization. Intolerance to miiydriatics. Vision above.
No. 39. G. P. Right eye started four miioniths after left, and six weeks after three injections had been given. In ten days a haze spread down half way over the cornea, and extended gradually all over. Pain and fluctuating swelling appeared in the right knee a few weeks later. Right -6T, left less than e6.
Sit man ry.
(1) Could arsenic preparations of good quality, combined with mercury, prevent the second eye from becoming affected, in patients who came for treatment before both were involved ? It had not, in this series, prevented five cases from suffering this calamity. Three still had one eye not involved. It was questionable whether they would remain so.
(2) Was it likely to prevent other complications, such as choroido-retinitis, from arising? The evidence on this point also was insufficient. In this series there were five cases with this complication. Three of these were old cases (Nos. 16, 28 and 30); one had been under treatment for interstitial keratitis in one eye, the other having been diseased six years before (No. 2); the last had the disease and was treated at the London Hospital bv other means for nearly a year before arsenic injections were given. Of the rest of the series, there were only three in which choroiditis might be present in the posterior part of the eye without detection. In them the cornea was too opaque for a view of the fundus (Nos. 29, 36 and 39). It was probable that the arsenic preparations had an effective action on the choroid, on the ground that the latter was a very vascular structure.
(3) Did it have any effect on the interstitial keratitis that was established ? From the visual acuity noted in this series of cases, and from Wallis's experience in 1913,' it appeared that arsenic preparations had some effect in improving the final vision and in its more rapid attainment. They had the visual acuity results in 152 cases treated by previous methods. A series of as many or more was required to give a sure indication as to the efficacy of arsenic in this condition. There must by now be considerable numbers of cases that had been treated vigorously with arsenic injections in different large hospitals. It ought to be possible to trace several hundred cases so treated, and by combined action obtain large data for comparison with previous methods.
(4) With the growth of prophylactic treatment during pregnancy it was possible that the incidence of interstitial keratitis with other manifestations of congenital syphilis would dwindle.
Acknowledgments were due to Mr. Roxburgh, Mr. Goulden and Mr. Jeremy for permission to report on their cases at the London Hospital.
MIr. A. T. PITTS,
referring to the subject of the teeth in congenital syphilis, said that since the time when Jonathan Hutchinson.fitst described them congenitally syphilitic teeth had had a diagnostic value. Since the introduction of the Wassermann reaction they were no longer so completely dependent on the clinical manifestations of syphilis for diagnosis, but the presence of certain dental dystrophies peculiar to congenital syphilis was still a sign of considerable positive value. The teeth which showed characteristic modifications were the upper central incisors and the first permanent molars. The former were first described by Hutchinson in 1858, while the latter seem to have been first recorded by Moon, the dental surgeon to Guy's Hospital, in 1878; they were often spoken of as "Moon's molars."
Hutchinson's description of the incisor teeth still held good and could scarcely be improved. upon. Hutchinson stated that the tooth was dwarfed both in length and width, the angles at the cutting edge were rounded off so that the tooth was narrower at the cutting edge than at the gum margin. There was a shallow notch on the cutting edge more or less crescentic in shape. The centrals were usually spaced. Thus there were two elements in a typical " Hutchinson" incisor: the narrowing towards the tip and the noteb. The first indicated an alteration in the whole architecture of the tooth and would
